FOR INSTRUCTIONS, SEE BACK OF FORM
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!S_wal EthcsBa:)naddCa MBEN | Effective January 1, 2010, ail statements and reponts filed by new committees. |
Sﬁf és;‘ ;31 St e'_ 1A for state office must be filed electronically and effective January 1, 2012, alf

—

Des Moines, lowa 50319 sialements and reports filed by all commiftees for stale office must be filed ,lma JAN . 8 PH 3: 0

Fax: 515-281-4073 efectronically.
T Effective May 1, 2010, af! statements and reports for State PACs and Stale
Partios must be filed electronically.

COMMITTEE NAME {Must be same as on Statement of Organization)
FORM

—E—J}JWL\G [Ummt'ﬂ'w&’ Zl'\LCOﬂI’l’MH pol\(_,Cﬂ- DR-2 DISCLOSURE

IMPORTANT: ndicate by # type of committee you are reporting for: | 5 | | (Rev. 12/2009) REPORT
{ 1 )Statewide/Legis/ative/Judge Standing for Retention Candidate ( 2 State PAC { 3 )State Party i

{ 4 )County Central Committes { 5 JCounty Candidate ( 6 JCity Cardidate ( 7 }School Board or Other Political s
Subdivision Candidate (8 }County PAG (9 )City PAC (10 )Schaol Bcard or Other Political Subdivision PAC ( For Office Use Orlly

11 ) Local Ballot Issue | Comm. # _| 2 5 ;2,

CANDIDATE COMMITTEES ONLY: iloggedin
Camdidate Name - ny Poljtical Party (if applicable) Scannec
)lm"ﬁ (W SITA'R lYVelra Compuier

Omcf)sﬂiz‘j C.[) | «;g_,u\?}a ( U;é(,l_r District (if Senate or House} Audited

Late reports are subject t© possible civil and criminai penalties. Pursuant to lowa Code sections 688.32A(7) and 68A.401(3), the candidate, for 3
candidqee's committee, and the chairpersan, for any other type of committee, is the individual responsible for filing timely and accurate reports.

f\'/)/xﬁ- A Au7-304] | 7. 2017

SIGNATURE OF PERSON Fyks REPORT TELEFHONE DATE SIGNED
= L ol i
Yanuary 197 203 (
TAMEILNGA_~JANUdry 1M 20| REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{report d.Lie) indicate by #
[CJCHECK IF AMENDMENT TO REPORT DATED Local Commitizes, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Locd Commitoes, enter County in
{You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

comumittes. This amount MUST be the same as mercash on hand at the end —'l 47;\) ’f O
of the iast reporting period or must be zero if this is first reportfiled.) . ...l S .$ :
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Conirbutions folal (Attach Schecule A) (*also see inkind below) ................ g
Schedule F: Loans Received total {Attach Schedule F) ..o @_/
Schedule H: Tolal Sales of Campaign Property {Attach Schedule H).......ocooiiiaa e 0;

{Schedule H applies to Candidates’ Committees Onily)

SUBTOTAL.....§ 152 30

SUBTRACT TOTAL MONEY SPENT THIS PERIOD .
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ ! o (Q O ]
Schedule F: {oan Repayments folal (Aftach Schedule F) ..o

CASH ON HAND 2t the end of this reporting period (if final report balance mustbe zero) .........ccccooocoeeee
| e S s e

**UNPAID BILLS {From Scheduie D - Attach Schedule D) ............occoivoiiiion i i a
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedul€ E) ..o ovovivemns oo eere e s
“OUTSTANDING LOANS {From Schedule F - Attach Schedule F).........ooii e eeeeene
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES LNO
g

w »n »wla

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PRCPERTY (From Schedule H - Attach Schedule H}) $

STATE COMMITTEES: Submit a reconcilec campaign account bank statement in January of each year.




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICAT!ION NUMBER IN THE DESIGNATED COLUMN AND THE

p.3

SCHEDULE

{Rev 07/03)

MONETARY
EXPENDITURES

0] cHEck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA l AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. |
COMMITTEE NAME (Must be same as on Statement of Organization)
. g ; .
Q.Ui«’lt\ CommiHe i for .1 ¥ é(’,nmn/] po”t Co.
~ CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE IC NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Distursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMI&
1D#
B9 Comm . Srate BadC | Daconert Ceer Lae o044
ID# ' ;
Wz | o (o e State, Barle | Dorpract (lecd, [ee | 10,60
ID#
5 AT gy {onnm, Siade Poalc | Dorment Qe Fee | 1060
ID# r
L. 1.1 ox Comm. Skale Baal | Dormant Qe {ea | 10 G o
ID# -
0 ) e (omm . State. Bonl| Dortmert (et Lo 10 Lo
ID#
X111 CK# ()uf\/\m.&ia}{, %cu\_l(, B_)({Y\AAJ’GLC—-L. Ccc_ 10 . GO
1% i
9 lear - Comm. State Baade | Dormed God Ce | 16200
1C# : Ul .
SUBTOTALTS (Y g()
TOTAL (if last page of this schedule) | $

Schedule G by the amount, purpose, and date of each t
Schedule G instructions and lowa Code 68A 402(3)(i).)

THIS BOX APPLIES TC CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property cosling $500 or mcre must aiso be inventoried on Schedule H. (Refer ta Schedule H instructions.)

Expenditures to persons/enlities providing consulting, advertising, fl.mg-raising. palling, manaqing, organizina services must also be detail itemized on
ype of expenditure made by the personlentity on behalf of the candidate’s commities. (Refer fo

Page ]

of Zl

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITYEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER M THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGHN DISCLOSURE BOARD.

Resel Fonn § [SCHEDULE

(Rev. G7/03)

MONETARY
EXPENDITURES

[1 cHECK THIS BOX IF
AMENDING FORM

Cwr

COMMITTEE NAME (Must be same as on Statement of Organization}

Coonm Hew Ffor 219 e ndinr

Ol o

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
{if appiicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TC WHOM
EXPENDITURE
(Disbursement} WAS MADE

PURPOSE
{DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

il 1L

\D#

CK#

'C‘;l\’LWq- S{—VLL{ l LN!(,

-Do( MG ~- GLL,L_ ﬁ&ﬂv

16,0

2 Y2

ID#

Ck#

Comm. Stele Pl

D O it GC{,L {,U'-f

1G. (o O

ID#
CK#

SUB-TOTAL
TOTAL (i last page of this schedule)

$ 2120

$ 100 00

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property casting 3500 or mare must aiso be invenitoried on Schedule H. (Refer to Schedule H instructions.}

SEE::IHI:E% tl:u1 tp:rsmslxﬁﬁes M:dgd;:s:fmng' advertising, fund-raising. paling. managing. organizing services must aiso be detail kemized on
by the amount, purpose, a each type of expenditure made by the perso on behalf of the candidate’ mittea. (Refer
Schedule G instructions and lowa Code 68A.402(3)3).} rleny “ HEGIE. | N
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(for Schedule B)




